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at the three stages of the measurements (Pre, Post, and
Post II), and revealed that there was a strong significant
correlation between, the reduction of fat mass post-
treatment and the reduction of the total body triglycer-
ides (Post II) treatment (two months after the last ses-
sion). Low frequency ultrasound technique plus
lymphatic drainage technique improve blood serum tri-
glycerides of chronic cardiac patients.
http://dx.doi:10.1016/j.jsha.2016.04.070
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Epicardial fat qualitymeasured asHounsfieldUnit (HU)
by computed tomographyhas significant impact on athero-
sclerosis. Excessive epicardial adipose tissue (EAT) is con-
sidered a risk factor for coronary artery disease (CAD).
There are limiteddata, however, about thequality of epicar-
dial fat as a CAD risk factor. We investigated the relation
between EAT volume and quality and subclinical CAD
defined by positive coronary artery calcification (CAC)
using computed tomography (CT). We reviewed 609 CT
scans to assess the EAT volume, which was measured by
manually tracing the parietal pericardial sac on axial
images. Fat density was recorded inmeanHounsfield units
(HU). Coronary calcium scores were measured using the
Agatston method. The patients’ mean age was
50 ± 11 years, and 398 (65.4%) were men. The mean EAT
volume was 65 ± 27 cm3, and it had a density of 87.0 ± 3.4
HU. Calcium was present in 135 (22%) of the patients: 97
(16%of the total)weremen and 38 (6%)werewomen. There
was no difference between the sexes in regard to EAT
volume (66 ± 27 vs. 63 ± 26, p = 0.34) or density (87.4 ± 3.2
vs. 87.0 ± 3.6, p = 0.28). Obese patients (body mass index
P30 kg/m2hadsignificantlyhigherEATvolumes thannon-
obese patients (73 ± 30 vs. 61 ± 29, p = 0.011), but no differ-
ence was seen in CAC (33 ± 97 vs. 27 ± 103, p = 0.34) or fat
density (87.7 ± 4.0 vs. 88.0 ± 2.7, p = 0.48). Univariate regres-
sion analyses showed that higher fat attenuation (HU) was
associated with a lower coronary atherosclerosis hazard
ratio (HR) (0.871, 95% confidence interval [CI] 0.790–0.948,
p < 0.0001), and an increased EAT volume was associated
with more CAC (HR 1.16, 95% CI 1.078–1.245, p = 0.0001).
The quality of EAT,measured asHUonCT, is a strong pre-
dictor of subclinical CAD as defined by coronary artery cal-
cifications, with a higher HU associated with a lower
incidence of atherosclerosis.
http://dx.doi:10.1016/j.jsha.2016.04.071
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Depression is very common among ill geriatric inpatients
and couldbeamajor factor responsible fordelayed recovery,
hospitalization and increased health care utilization. Study
the prevalence of depression in geriatric cardiac inpatients.
Determine the relationships between depression and hospi-
talization. A cross sectional study included 200 geriatrics
(P65 years) inpatients in cardiac wards at King FahadMed-
ical City from 20th of March 2015 to 29th of April 2015. We
employed the modified 15 item Geriatric Depression Scale
(GDS) to assess the prevalence and severity of depression.
We looked at the number of admission and length of admis-
sion during the last 12 months and its relation with depres-
sion. The prevalence of depression among was 63%. 22.6%
had mild depression, 35.3% had moderate depression and
4.9% had severe depression. There was a statistically signifi-
cant positive correlation between number of admission/year
(p value = 0.001 with r value = 0.75), and positive correlation
betweendaysof admissionand theprevalenceofdepression
(P value = 0.001 with r value = 0.45) among geriatrics.
Patients who admitted to the cardiac care unit (CCU) were
more likely to have depression than those who were
admitted to other cardiac units, Chi-Square test, (p
value = 0.001 with df = 3). Depression was prevalent among
hospitalized geriatric cardiac patients. It was associatedwith
more frequent admissions and increased length of stays and
hence increased utilization of health resources.
http://dx.doi:10.1016/j.jsha.2016.04.072
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